Background: Esophageal candidiasis is a common disease among patients with impaired cell mediated immunity. In the current study, we report esophageal candidiasis among patients with various co-morbidities attending the endoscopic unit at the Bugando Medical Centre. 
tunistic fungal infections that occur in over 90% of the HIV infected individuals during the course of their illness 1, 2 . Esophageal candidiasis has also been reported to occur in 39.1% of patients receiving anti-cancer treatment 3 . In HIV negative population, co-morbidities have been found to increase the risk of developing EC [4] [5] [6] [7] . Other factors that increase the risk of EC include intensive chemotherapy, chronic use of corticosteroids, antibiotic therapy and alcoholism 8, 9 . In low-income countries, the diagnosis of EC mainly depends on the clinical presentations; EC commonly presents with dysphagia, retrosternal chest pain and a feeling African Health Sciences of obstruction in the esophagus upon swallowing. It is estimated that 68.6% of patients with EC present with dysphagia 10 . In high-income countries, brushing technique following oesophagogastroduodenoscopy (OGD) then culture and sensitivity is routinely performed for the diagnoses of EC while in low-income countries this practice is not routinely done 11 . Many studies in low-income countries have focused on esophageal candidiasis among HIV infected population. This study investigated the magnitude and factors associated with EC among patients attending the endoscopy unit. In addition, the cases of EC among non-HIV infected population are presented in detail. th September 2014 were extracted and analyzed.
Methodology

Data collection and study variables
Checklist was used to collect patients' information from hospital files and the endoscopy unit log book. Independent variables such as socio-demographic characteristics (age, sex, marital status, cigarette smoking and alcohol use) and clinical data (corticosteroid use, antibiotic use, HIV sero-status, diabetic and history of peptic ulcer diseases) were extracted. In this study the diagnosis of esophageal candidiasis was made during oesophagogastroduodenoscopy and was defined by the presence of white or slightly yellowish plaque like lesions on the esophageal mucosa as described in a previous study 12 .
Ethical consideration
Ethical clearance to conduct this study was granted by the Joint CUHAS/BMC research ethics and review committee (CREC) with certificate number CREC/045/2014. Permission to conduct the study was sought from the endoscopy unit and all data was kept confidential.
Data analysis
Data were entered and cleaned using Microsoft Excel software and analyzed using STATA Version 11. Age was summarized using mean ± standard deviations. Sex, alcohol use, smoking, antibiotic use, HIV status and presence of peptic ulcer diseases (PUD) were summarized as proportions. Univariate and multivariate logistic regression analysis was done to determine factors associated with esophageal candidiasis among patients attending endoscopy unit. All factors from the literature known to predict EC were subjected to multivariate analysis. A p value of less than 0.05 was considered as statistically significant at 95% confidence interval.
Results
Demographic characteristics
Of the 625 patients who attended the endoscopy unit, 622 patients were enrolled in this study. Three patients were excluded because they had no data on clinical presentations or indication for the endoscopy. 
